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lichenoid papules and numerous scattered purpuric spots. Although it does not altogether correspond with the better known forms of pseudo-lymphanides, its general aspect, and especially the purpuric elements, suggest a relationship to this group to which, unless it represents an independent condition, it appears to belong.
Discu88ion.-Dr. H. C. SEMON said that in a paper read by Sir Humphry Rolleston (Fourth Annual Meeting of British Association of Dermatology and Syphilology, Brit. Journ. Dermat., 1924, xxxvi) , this peculiar sequela-a pruriginous eruption after exposure to X-rays -had been noted.
Reference to the original quotation (p. 409) elicited the fact that the case was one not of lymphadenoma, but of chronic lymphoid leukmemia, " which after two exposures to X-rays, each of them followed by a rigor, developed in a few hours a widespread papular eruption somewhat resembling measles."
Dr. PARKES WEBER said that he regarded this as a case of erythrnemia, i.e., splenomegalic polycytheemia, the enlargement of the spleen being part of the erythrwmia. That was suggested especially by the hyperemic appearance of the mouth and lips. The question arose as to why he had some degree of enlargement of superficial lymphatic glands. There was little evidence in favour of those glands being due to Hodgkin's disease; they had been rather too symmetrical for early Hodgkin's disease. Also in the " biopsy " examination there appeared to have been no Hodgkin's disease giant-cells. He would therefore eliminate
Hodgkin's disease. What, then, could this be? He had recently, in collaboration with a colleague, written a paperI in which he strongly advocated the view that all cases of crythraemia were allied to myeloid leukaemia. In that article they stated that there was a chain of diseases, erythrfemia at one end and typical myeloid leuk8emia at the other end, various types of so-called " erythro-leukiemia," though all rare, forming an " erythro-leuksemic chain " between the two. The enlarged glands in the present case might suggest that it was one of an erythro-leukemic type of erythrnemia, though at present the blood-count was not one of myeloid leukEemia. He thought that the eruption was probably the result of X-ray treatment, but that the erythremia was the predisposing cause.
Dr. STOLKIND said that if there were no eruption in this case he would call it erythremia vera. He agreed with Dr. Parkes Weber's views. He had under observation three cases, one of which was treated with deep X-rays with the subsequent development of an eruption, which, however, was not quite like that in this case.
Dr. W. J. O'DONOVAN said that though the glands to-day were small, they had been described by the patient as like a collar round the neck, and that suggested Hodgkin's disease. Sometimes Hodgkin's disease began as a large localized lymphadenoid mass, sometimes it had a symmetrical distribution. The glands in this case had disappeared after X-ray therapy, and this frequently occurred in Hodgkin's disease. In erythreemia a notable enlargement of lymphatic glands was a unique phenomenon. An ordinary case of erythramia would not have only six million red cells.
Dr. MACCORMAC (in reply) said that he thought the microscopical appearance of the glands hardly fitted into the picture that Dr. Parkes Weber had suggested. illustrations (figs. 1 and 2). At the same time there was observed a very slight and indefinite dermatitis of the legs and arms, this being attributed to the mild xeroderma present. She was admitted to hospital where pathological investigations were made with negative results. She was seen by Sir Lenthal Cheatle and many members of the staff of King's College Hospital. Several possible diagnoses were consideredacanthosis nigricans, pemphigus vegetans, etc.-it finally ;being decided to treat the case as one of pyogenic papillomatosis. The patient then left hospital, but wrote to FiG. 3. say that the condition persisted unaltered. She was not seen again until December, 1930, when she stated that a rash had appeared on the abdomen three months before. The condition then seen is shown in figures 3 and 4, and led to the immediate diagnosis of mycosis fungoides on its ge-neral aspect, infiltration, the presence of islands of apparently normal skin, the very marked itching, which was causing insomnia, and the typical red scaly condition of the scalp. Biopsy and the result of the first exposures to X-rays would seem to confirm the diagnosis. I have been unable to find any reference to this condition of the breasts, but there is an illustration in Sutton's book (p. 666 Di8cuss8ion.-The PRESIDENT said he had seen increased pigmentation and enlargement of the nipples in a case of mycosis fungoides, but he did not ever remember having seen an actual growth affecting the nipple as in the present case.
Dr. W. J. O'DONOVAN said that a fortnight ago he had had an exactly similar case located to one nipple. He had tried an application of radium externally, using radon seeds at a distance, and this had answered locally as satisfactorily as X-rays did. On examination, November 19, 1930, I found one nodule about 1 cm. in diameter, the skin over which looked slightly bluish. Grouped around this were some similar nodules over which there was no discoloration. They appeared to be situated in
